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FORM D UNITED STATES OMB APPROVAL
866 SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
N]a“ procassmg Washingtoen, B.C. 20549 Expires: AU_QUSt 31 ,2008
ion Estimated average burden
) Sect FORM D hours per response...... 16.00
AUG 262008 NOTICE OF SALE OF SECURITIES —SECUSEONY _
PURSUANT TO REGULATION D, { [
W : SECTION 4(6), AND/OR DATE RECESVED
“"Rﬂ@ﬁ/ UNIFORM LIMITED OFFERING EXEMPTION l |

Name of QOffering (['_'] check if this is an amendment and name has changed, and indicate change.)

PNMAC Mortgage Opportunity Fund, L.P. - Common Limited Pariner Interests
Fiting Under (Check box(es) that apply): ] Rule 504 [ Rulc 505 [7] Rule 506 [] Scction 4(6) O vLoE

Type of Filing: New Filing [] Amendmem ’
A. BASIC IDENTIFICATION DATA \\ \\ \\ \\ \\“ \\
08056064

Name of Issuer ([ check if this is an amendment and name has changed, and indicote change.)
PNMAC Mortgage Opportunity Fund, L.P.

1. Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas 818-224-7050
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{if different from Executive OfTices)

Brief Description of Business

Investment Fund PROCESSED

Type of Business Organization

corporation limited pantnership, already (ormed other (please specify): 4
| & 0

{] busincss Lrust [J limited partoership. to be formed

Month Year THOMSON-REUTERS

Actual or Estimated Date of Incorporation or Organization: [J[4] ([OI8] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Stase:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.or 15 U.S.C.
T1d(6).

When To File: A notice must be filed no later then 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securities
and Exchanpe Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or prinicd signatures.

Information Required: A new filing must contein all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix aced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. 16 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with statc law, The Appendix to the notice constitites a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not resnlt in a loss of the federal exemption. Conversely, failure to fils the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) requlired to respond uniess the form displays a currantly vaild OMB control number. lof9



| ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past {ive ycars;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each cxcculive officer and director of corporale issuers and of corporate general and managing partners of pannership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Exccutive Officer  [[] Dircctor

[0 Genersal sndfor

Managing Partner

Full Name (Last name first, if individual)
Kurtand, Stanford L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply: [ Promoter {7} Beneficial Owner Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Spector, David A.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o PNMAC Capital Management, LLC, 270601 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply; [} Promoter  [] Beneficiat Owner  [T] Executive Officer /] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Campion, Heather P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Cheek Box(es) that Apply: [} Promoter  [] Beneficial Owner [T Exccutive Officer  [/] Dircctor

General snd/or
Managing Partner

Full Name (Last name first, if individual)
Gybel, Thomas P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capitat Managemant, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer [} Director

General and/or
Managing Partner

Full Name (Last name [rst, il individual)
Victor, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 81301

Check Box{es) that Apply: [] Promoter [] Beneficial Owner m Executive Officer D Directot

Cieneral and/or
Managing Partner

Full Name (Last name first, if individual)
McClean, Peter W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capltal Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Dox{es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer [} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Grogin, Jeffrey )

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o PNMAC Capital Management, LEC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[« -4 BASIC IDENTIFICATION DATA

Enter the information requested for the following:

»

o  Each promoter of the issucr, if the issucr hos been organized within the past five years;

e Each beneficin owner having the power to votc or dispose, or direct the vote or disposition of, 0% or more of a class of equity securilies of the issucr.

e FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers: and

e  Each general and managing pariner of partnership issuers,

Check Box(es) that Appty: [} Promoter 7] Beneficial Owner  [7] Excoutive Officer [0 Director

[} General and/or

Managing Partner

Full Name (Last name first, if individual)
Fries, Julianng M,

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply: [ Pramoter (7] Beneficial Owner 7] Exccutive Officer  [7] Director

General andfor
Managing Partner

Full Name (Last name {irst, if individual)
PNMAC Mortgage Opportunity Fund, LLC

Business or Residence Address  (Number snd Street, City, State, Zip Code)
27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [} Exccutive Officer [ Director

General and/or
Maneging Partner

Fuli Name (Last name first, if individual)
PNMAC Opportunity Fund Associates, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(cs) that Apply: [/} Promoter D Bencficial Owner D Exccutive Officer D Director

General and/or
Manzging Partner

Full Name (Last name firsy, if individual)
PNMAC Capital Management, LLLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
27001 Agoura Road, Suite 350, Catabasas, CA 91301

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner  [[] Excoutive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last nome Nrst, il individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: [ Promoter D Beneficial Owner D Executive Officer [} Dircctor

General and/or
Managing Partiner

Full Name {Last name first, if individual)

Business or Residence Address  (Wumber and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficinl Owner [ Exccutive Officer 7] Dircctor

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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- . . _B. INFORMATION ABOUT OFFERING" "~ . o I I

Yes No
1. Has the issuer sold, or does the issuer intend to scll, 10 non-accredited investors in this offering? ... [3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be zccepted from any Individual? .. srninirs s ssine § $100.000.000.00
*Subject to docrease by PNMAC Capital Management, LLC, the Investment Manager, in [1s sole discretion. Yes No
3. Docs the offering permit joint ownership of @ SINRIE UNIY o e s s s ar [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conngction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate -
or statcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIAES) vt e ] ALl St3LES
A (K G BR A €0 T b B W Gd @ 00
M MM @™ K A My My MA M M M8 MY
Mh - ME] [ MM 0 ®M Y [ [D [oH [©K [©R] [PA]
[RT] (1) 1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or cheek individual ST1aLEs) it s msssnnnsns L A Sl01ES
AR] (€A €@ €0 @mE {m) FEJ [[EA HI 0D
(iL.] MD] (M1]
(ND]
® GO G0 M X O M A A F O @Y ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States” or check individual SIEE) e sen s L] A1 318168
(AR] DE (HT]
(L] XS]
M ®E @ M 1 {M @{Y [RJ] [{D [©H [[©K [[OF [FA
BN 6 B M @ U 0 A WA & OO WY [ER]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OfFEEING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter “0”if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

TIEBL oo eeee oot sres e ses st srse e ss §_0 700

Amount Already
Seld

5 0.00

EQUILY e eeseescnsersnssrescssoesessessss s esssssssesssssesss e sesssosrnsoeseseiessseoessresssmssssesissaniss §_0-00

¢ 0.00

] Common [7] Preferred

Convertible Securities (including WRITANIS) ...cevveiisrciice et bbbt s ssnsrs vasmar s ens anees

0.00
$

R S $.39,227,393.12 ¢ 39.227,393.12

Other (Specify s_0.00

s 0.00

TOUAD v vivmsiiismsr s iesmeisssmes e resmers s smars s reas sra oot sus st e ses sossanass s ramnsarssuass arasasresnarennssnsstssratsns

o, § 39.227.393.12 ¢ 39,227,393.12

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited end non-accredited investors who have purchased sccuritics in this
offering and the aggregate doltar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on Lhe total lines. Enter “07 if answer is “nene™ or “zero.”

Number
Investors

Accredited Investors ... OO |

Aggrepate
Dallar Amount
of Purchases

§ 39,227,393.12

NON-BCCEETIEd INVESLOIE coo.rireeeeeceeceressie s e sere o ssbs s stsssesbe bbb asarsbraresnassarsssssnes s ssnsenssnssnnrnss O

s 0.00

Total (for filings under Rule 504 0n1Y) e st

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in ofierings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type af

Type of Offering Security

Dollar Amount
Sold

Regulation A ..o ettt s s

s 0.00

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TrANSTET ABCNL'S FEESE coiriiiircriiinmrt st et srssss e ssarrseseasssts s rsts b0 447078 U S0 R1 S0 s man e s e s s savn st snsn b s ban b b ea b
Printing and Engraving COSta. ... s s e s sarsssasse e svsssassssnssenis s
OBl FOS oiririemrer s cemrs e st serea s samsb e st e as s bess et sas e RO R S4B S 0S8 2001 BRSPS 43S SRR RSt n R s s ek s ssnmrmnEeaaneeb 4 b naber
ACCOUNTINE FEES ..ottt s s b s raasea e v s e e b AR bR PR s E DR 01 bbb av T SOt e
ERGINCETINE FEES ooviiivinic s cinirirssir vtrranesssrersns st s s ssmss s bt s s b ra o b s b e b0 s B aeb b s
Sales Commissions (specify inders’ fees sEPAralElY) v sssssssss s
Other Expenses {identify)

O A 1t sttt e e 1 e LR SRS OR S4B R4S LSRR T IR L EAE S SRR SEE SRR E e RS R

40f9

SENENNEA

s 0.00
s 0.00
s 64,000.00
s 0.00
¢ 0.00
$ 0.00
s 0.00
§ 64.000.00



 C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the differcnce between the agaregate offering price given in response to Pant C — Question |
and 1oin) expenses fumished in responsc 1o Pant C — Question 4.8, This dilference is the “adjusted gross 39.163.393.12
g 39163993

PIOCECES 10 TR IRSUCT. 1o tsssirisrsrnimsinss e irsar s e ie sty b sad bbb st masEsims R T s es bane e s

Indicale below the amount of the adjusted gross proceed to the issuer uscd or praposed Lo be used lor
cach of the purposes shown. I the amount for any purposc is not known, furnish an estimate and
check the box 1o the beft of the estimate, The total of the payments listed must equal the adjusied gross

proceeds 1o the issuer set forth in response to Pan € — Question 4.b above.

Payments to

Officers,

Dircctars, & Payments to

AfMiliates Othees
Salarics and fEeS oo P91 89 338 1 SRR B SRR 0 5000 $_0.00,
PUTCHINE OF PR CSIALC . ccovuvrisaerenrense e smemsesseassrrassssstessessssessmess sossimss e rsss s e save peprssess shbne s baS s naRa R B s 000 s 0.00 §_0.00
Purchase, rental or leasing and installation of machingry
and cquipment .[2)5_0.00 5 000
Consiruction or l¢asing of plant buildings and facilities ... v, 0.00 s 0.00
Acquisition of olher busincsses (including the value of sccurities involved in this
ofTering that may be used in exchange for the asscts or securities of another : 0.00
{SSUCT PUTSUANT 1D @ METRET} ovrcervsresenrasmars resrscorssecseineseesitas %R 0.00 As_—
Repayment of indebledRess .o rverressrcmsemrcermeeneens A% 0.00 $ 0.00
WOLKINE COPIAlnnss s srseeransmmsssrmssamasisssssesessamasssss ssssssasssss s 7 $.0.00 s 000
Other (specify):_nvestment of proceeds. @ 000 (7)5_35.163.393.12

....... 5 200 ws 2%

COlOMO TOLAS oerrresreeme e e ieserearioecss e saat e bt b s bbb sr st s sam s sarnas s s 0.00 s 39.163.393.12
Total Puyments Listed (calumn totals added) ... s e e s s 38,163.383.12

L

D.FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [f1his notice is Bled under Rule 503, the following
sipnaturc constilutes an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commissiun. upen writicn request of its stafT,
the information fumished by thic issucr to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

{ssuer {I'rint or Type)

Date

PNMAC Mortgage Opportunity Fund, L.P. C, A %},{ 8/22/08

Name of Signer (Print or Type)
Jefirey Grogin Secretary, Authorized Person

Titte of Signer (Print or %w

ATTENTION

Intentional misstatemsnts or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sol%




